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MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS &&/
CERTIFICATE OF REATH

1. PLACE OF DEATH
County........... 'J..ac.k:son

Chty....... SREST PR R (Ne

Primary Begistration District No......... .00
Yorthern, Blvd..&. Felion

Ward.

(a) Residence, Ne. Horthern Rlvd. & Felton S'Eg-'
1

(Usual place of abode)

Length of residence in city or town whero death ocsarred I8, mos.

(II nonreaident, give- city or town and State)
da. How long In U. 8., If of foreign birth? yrs. mos. dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
. DIVORCED_ (write the word)
male vhite married

SA. IF MARRIED, WIDOWED, OR DIVORCED .r
HUsBANDor Mgrpuerite i‘cCance

AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exactstatementof OCCUPATION is very important,

gt YA fRianfeR AR AR & R R RETERE RS S A

1N,

-

5

21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  ///2, 5 193 7
22, 1 HEREBY CERTIFY, That I attended deceased [rom

2/}5 1931, cojf/?y 1927

St

{oR) WIFE OF Ilastaaw h. 444 aliveon Al SR K. ,193.7 Deathissaid

6. DATE OF BIRTH (vonTH, oav.avovesy  11/5/1889 %o have occurred on the date stated above, 8., o.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importanee were as follows:
v _ day, Date of aoset
S 48 23 (-1 J—

8. Trladdaé p{ofan]:“:;:, or p-m;nct;hr
5 Kind of work dono, s spluner, __City Clerk
= 9. Indust;y or Busin 1311; whiﬁ!l:
ny done, an mifl, ~ ¥

5 gaw mill, bank, ote. Sug-r Creek, lo. .

8 10, Date deceased last worked at 11, Total time (yesrs)

[o] this occupation (month and spent i:_:11 t

on
12, BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY) Kancac

r . . e g VOO O OO OSSOSO OSPROTSOSEOSNIIPFPOSPORRIOR) NOUSOEOOION

W13 NAME 1

: N filliam Bergin Name of opesation Dato of

< | 14, BIRTHPLACE (CITY OR TOWN) Pa, ‘What test confirmed diltnoﬂ-!?X ‘Was there an nutopsy?..ﬁQQ .....

b {STATE OR COUNTRY) 7

r 23, If death was due to external causes (violence), fill in also the following:

4 | 15. mamen name__Johanna Cavanaugh Aceident, Fuleide, of BOMICIAET.crrvrvrrrrree Dats of infusy e v J18.......

[~ Whare did IRfury 0CUFT........ccceusierssrssesssssoeessermssesesssissessssassasnns ‘

g 16. Bllm-lélaﬂ:‘cc% (UCHI'}.; _gn TOWH) He X (Specily city or town, county, and State)

( Specify whether injury oecurred in induoatry, in home, or in publie place,

-
WRITE PLAINLY, \'TH UNFA&NG INK-==THIS I!A PERMA"NT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly ¢

17. INFORMANT..._ 1.TS._ Fred Jorej

n
(appREss) torchern Hivd. « Felton

Menner of injury.

i

3

N.B.—Eve
CAUSE OF

100M-11-

18. BURIAL, CREMATION, OR REMOYAL
PLACE...... St :-91" S _Inden- DATE.

INBLUTB O IOJUPY ottt rreeecaeseresssseansemvmrnsmesremtmee i et heabdmeee e sembh 4t b s erest b s beE

1/3Q437. s

19. UNDERTAKER Sheil. Funeresl Homa

(ADDRESS) Tn e .

w renf d — & w77 ) : K

Registrar.

24. Was disease or injury, y way related to occupation of deceazed?. ..ovivivnes
If 8o, spacily i

{Signed) - )&/ W/) " ! .
(Address)........ /030’/ ............................ Ltk ...

.o







